122 


PROGRESS OF MEDICAL SCIENCE. 


and prevent epidermization. If these granulations are allowed to remain in 
position without proper treatment they may become organized and covered 
with epidermis so that healing has apparently occurred; but beneath such 
granulations suppuration will continue. Therefore, these granulations must 
be removed and their occurrence prevented. Their presence by incarcerat¬ 
ing the stapes interferes greatly with any hearing that may remain. Tam¬ 
ponade widens the auditory canal and new formed bony cavity, but the 
canal narrows again after the tamponade is left out Narrowing also takes 
place in the retroauricular wound, in some cases almost to closure of the 
same. The average depth of the new-formed cavity varies in children up to 
fourteen years of age from 2J cm. to 3 cm.; in adults from 34 cm. to 3| cm. 
The average diameters, vertical and transverse, of the retroauricular open¬ 
ing, both in children and adults, are about the same, and amount to from I 
cm. to 1.5 cm. Whether and when the retroauricular opening is closed by 
a plastic operation depends upon, first, the patient, and, secondly, upon the 
nature of the malady inducing the operation, and, thirdly, upon the healing 
process. 

The long continued treatment, necessary to induce healing of the middle 
ear cavities, renders most patients unwilling to undergo even a short second 
operation for plastic closure of the wound behind the auricle. This wound 
should not be closed until definite healing has taken place. If cholesteatoma 
was the reason for the operation the retroauricular opening should not be 
closed. If it is decided to close the opening behind the auricle it is advis¬ 
able not to do this until at least a year has elapsed from the time of the 
original radical operation. 
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Foreign Bodies in the Larynx.—Da. A. W. db Roaldes reports {New 
York Medical Journal, October 6, 1900) a case of a pin in the larynx of a 
child nine years of age which had been swallowed two years previously and 
which he removed by endolaryngeal procedures. 

Thyroid Tissue in the Larynx and Trachea.— Dr. Otto T. Freer 
reports {Journal of the American Medical Association, March 30,1901) a case 
of this rare condition, stated to be the tenth on record. The patient was a 
woman, aged thirty-two years, who had had attacks of hoarseness every 
second or third winter from childhood. After a hoarseness of several weeks 
suffocation and wheezing paroxysms occurred for the first time and recurred 
during subsequent attacks. The larynx was found normal down to the true 
vocal bands, but just below them was a protruding ledge of tissue forming 
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an irregular ring with much the contour of a second pair of vocal bands 
below the true ones. The thickening extended along the trachea for three 
or four ringB, having a prominent tumor projecting from the posterior wall. 
Palpation showed almost complete absence of the thyroid gland. An 
attempt at destruction of the tissue by electrolysis was followed on the 
second day with tumefaction to such an extent as to render immediate 
tracheotomy necessary. A portion of the growth on the posterior wall ol 
the trachea was subsequently removed with the wire snare and forceps, and 
when examined under the microscope proved to be typical thyroid tissue. 
The patient refused operative measures by access from without, and was con¬ 
tent to live with her tracheotomy tube in position. 

Angioma of the Larynx,—-In the course of an article upon this subject,. 
Prof. Seifert, of Wurzburg, reports ( Revue hebdomadaire de Laryngologie, 
<V Otologic el de Rhinologie, January 12,1901) a case of this rare neoplasm in 
a man, aged fifty years. The growth occupied the anterior commissure of 
the glottis, its surface of insertion extending as far as the subglottic region, 
rendering removal of the tumor, which was accomplished with forceps, 
rather difficult Hemorrhage was considerable, but became arrested at the 
end of ten minutes after the patient had swallowed a great deal of ice. The 
voice immediately became clear and recovery was uninterrupted. 

Mr. A. J. Brady reports ( Journal of Laryngology, Rhinology, and Otology, 
January, 1901) an angioma the size of a cherry below the anterior commis¬ 
sure of the vocal cords of a lad, aged six years. Several attempts at operat¬ 
ing under cocaine were made without avail, even after a whole month’s 
training. Under chloroform, and drawing the tongue forward with a Kirsten 
tongue depressor so as to expose a view of the upper portion of the glottis, 
though not of the growth, the latter was successfully removed with a 
Heryng’s laryngeal curette with but slight hemorrhage, some remnants 
being removed in a similar way ten days later. 

Emphysema of the Upper Eyelid from Nasal Lesions.— Prof. Beaman 
Douglass, of New York, discusses this subject (New York Medical Journal, 
March 23, 1901) and reports four cases of his own, two of which occurred in 
immediate sequence to operation upon the ethmoid bone and two indepen¬ 
dently of operation. 

The emphysema of the upper eyelid is regarded as probably due to perfora¬ 
tion of the wall of the orbit near the middle, whence the air at once enters 
the space between the orbital periosteum and the first fascia of the eyebull. 
The subject is discussed by the writer in several aspects, especially the 
medico-legal one, concerning which he concludes that the surgeon is not at 
fault for emphysema following operation. Nevertheless, he comes to two 
important conclusions: First, that the curette should be avoided as much 
as possible, for he believes that it is the curette that is responsible for much 
of the traumatism occurring to the lamina papvracea. Much better work 
can be done with the alligator forceps or some kind of cutting forceps which 
is less apt to perforate, and which will, with equal success, drain pus or 
remove polyps as well as the mucous membrane lining the ethmoid cells. 

His second rule is never to amputate any part of the middle turbinate, as 
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it forms a very important guide along which an operation may be carried 
out without risking entrance either in the orbit or brain cavity in operations 
on the ethmoid. Finally, the statement is made that abscess, destruction 
of the eye, and possible meningitis may arise from septic conditions in 
operations carelessly done upon the ethmoid bone. 

[Dr. Douglass’ warning is quite justifiable, for the compiler is aware of 
fatal meningitis following what was described as merely exploratory pro¬ 
cedures in the region of the ethmoid cells.] 

A New Method of Extirpating Growths from the Larynx of Children. 
—Dr. Moukelles, of Florence, extols {La Semaine Med., December, 1900; 
Revue hebdomadairc de Laryngologic, d Olologie el de Rhuiologie, March 16,1901) 
a device of his own which consists in inserting an O’Dwyer intubation tube, 
fenestrated toward its lower extremity, and scraping the larynx through the 
aperture. The tube can be turned in any direction while remaining fixed to 
the introducer. 

Removal of a Foreign Body Throngh the Bronchus by Intrathoracic 
Tracheotomy.— Mr. H. Milton ( The Lancet , January 29, 1901) performed 
this operation upon a man, aged forty years, for removal of a tubular por¬ 
tion of a tracheal canula which he had been wearing for some years on 
account of Byphilitic stenosis of the larynx. The sternum was exposed, sawed 
through vertically in the middle line, and the fragments separated by power¬ 
ful retractors. The trachea was pulled upward with a hook so ns to expose 
the bifurcation, above which an incision was made. The little finger when 
inserted into the right bronchus impinged upon the foreign body, which 
was eventually removed with forceps guided along the finger. Unfortu¬ 
nately, the case terminated fatally, in consequence of pre-existing sepsis. 

The method of performing this operation and the after-treatment are dis¬ 
cussed in detail. 

Post-influenzal Tracheal Hemorrhage.— Mr. James Donelan reports 
{Journal of Laryngology , Rhinology, and Otology , January, 1901) five cases, 
and alludes to four others, the diagnosis resting principally upon the detec¬ 
tion, under laryngoscopic inspection, of more or less blood upon the wall of 
the trachea. 
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